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that would disable an adult, and that
you are disabled.

(i) The term ‘‘substantial loss or defi-
cit’’ is not a precise number, percent-
age, or quantitative measure.

(ii) Substantial loss or deficit means
that you are unable to meet the basic
physical demands of at least sedentary
work (as defined in § 416.967(a)); or you
are unable to meet the basic mental
demands of at least unskilled work (as
defined in § 416.968(a)); or that you have
an impairment(s) that would severely
limit the potential occupational base
of a person age 18 through 45 and that
would justify a finding of inability to
perform other work even for a person
with favorable age, education, and
work experience (see §§ 416.969, 416.969a,
and appendix 2 to subpart P of part 404
of this chapter).

[58 FR 47584, Sept. 9, 1993]

EFFECTIVE DATE NOTE: At 62 FR 6424, Feb.
11, 1997, § 416.924e was removed, effective Apr.
14, 1997.

MEDICAL CONSIDERATIONS

§ 416.925 Listing of Impairments in ap-
pendix 1 of subpart P of part 404 of
this chapter.

(a) Purpose of the Listing of Impair-
ments. The Listing of Impairments de-
scribes, for each of the major body sys-
tems, impairments that are considered
severe enough to prevent an adult from
doing any gainful activity or, for a
child, that causes marked and severe
functional limitations. Most of the
listed impairments are permanent or
expected to result in death, or a spe-
cific statement of duration is made.
For all others, the evidence must show
that the impairment has lasted or is
expected to last for a continuous period
of at least 12 months.

(b) Adult and childhood diseases. The
Listing of Impairments consists of two
parts:

(1) Part A contains medical criteria
that apply to adult persons age 18 and
over. The medical criteria in part A
may also be applied in evaluating im-
pairments in persons under age 18 if
the disease processes have a similar ef-
fect on adults and younger persons.

(2) Part B contains additional medi-
cal criteria that apply only to the eval-
uation of impairments of persons under

age 18. Certain criteria in part A do not
give appropriate consideration to the
particular effects of the disease proc-
esses in childhood; i.e., when the dis-
ease process is generally found only in
children or when the disease process
differs in its effect on children than on
adults. Additional criteria are included
in part B, and the impairment cat-
egories are, to the extent possible,
numbered to maintain a relationship
with their counterparts in part A. In
evaluating disability for a person under
age 18, part B will be used first. If the
medical criteria in part B do not apply,
then the medical criteria in part A will
be used. Although the severity criteria
in Part B of the Listing of Impairments
are expressed in different ways for dif-
ferent impairments, the level of sever-
ity for impairments listed in part B is
intended to be the same as that ex-
pressed in the functional severity cri-
teria of the childhood mental disorders
listings. (See listings 112.01 ff. of appen-
dix 1 of subpart P of part 404 of this
chapter.) Therefore, in general, a
child’s impairment(s) is of ‘‘listing-
level severity’’ if it causes marked lim-
itations in two broad areas of function-
ing or extreme limitations in one such
area. (See § 416.926a for definition of the
terms marked and extreme as they apply
to children.) However, when we decide
whether your impairment(s) meets the
requirements for any listed impair-
ment, we will decide that your impair-
ment is of ‘‘listing-level severity’’ even
if it does not result in marked limita-
tions in two broad areas of functioning,
or extreme limitations in one such
area, if the listing that we apply does
not require such limitations to estab-
lish that an impairment(s) is disabling.

(c) How to use the Listing of Impair-
ments. Each section of the Listing of
Impairments has a general introduc-
tion containing definitions of key con-
cepts used in that section. Certain spe-
cific medical findings, some of which
are required in establishing a diagnosis
or in confirming the existence of an
impairment for the purpose of this
Listing, are also given in the narrative
introduction. If the medical findings
needed to support a diagnosis are not
given in the introduction or elsewhere
in the listing, the diagnosis must still
be established on the basis of medically
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acceptable clinical and laboratory di-
agnostic techniques. Following the in-
troduction in each section, the re-
quired level of severity of impairment
is shown under ‘‘Category of Impair-
ments’’ by one or more sets of medical
findings. The medical findings consist
of symptoms, signs, and laboratory
findings.

(d) Diagnoses of impairments. We will
not consider your impairment to be
one listed in appendix 1 of subpart P of
part 404 of this chapter solely because
it has the diagnosis of a listed impair-
ment. It must also have the findings
shown in the Listing for that impair-
ment.

(e) Addiction to alcohol or drugs. If you
have a condition diagnosed as addic-
tion to alcohol or drugs, this will not,
by itself, be a basis for determining
whether you are, or are not, disabled.
As with any other medical condition,
we will decide whether you are disabled
based on symptoms, signs, and labora-
tory findings.

(f) Symptoms as criteria of listed impair-
ment(s). Some listed impairment(s) in-
clude symptoms usually associated
with those impairment(s) as criteria.
Generally, when a symptom is one of
the criteria in a listed impairment, it
is only necessary that the symptom be
present in combination with the other
criteria. It is not necessary, unless the
listing specifically states otherwise, to
provide information about the inten-
sity, persistence or limiting effects of
the symptom as long as all other find-
ings required by the specific listing are
present.

[45 FR 55621, Aug. 20, 1980, as amended at 56
FR 57944, Nov. 14, 1991; 62 FR 6424, Feb. 11,
1997; 62 FR 13539, Mar. 21, 1997]

EFFECTIVE DATE NOTE: At 62 FR 6424, Feb.
11, 1997, § 416.925, was amended by revising
paragraph (a) and adding five sentences to
the end of paragraph (b)(2), effective Apr. 14,
1997. For the convenience of the user, the su-
perseded text is set forth as follows:

§ 416.925 Listing of Impairments in appen-
dix 1 of subpart P of part 404 of this
chapter.

(a) Purpose of the Listing of Impairments.
The Listing of Impairments describes, for
each of the major body systems, impair-
ments which are considered severe enough to
prevent a person from doing any gainful ac-
tivity. Most of the listed impairments are
permanent or expected to result in death, or

a specific statement of duration is made. For
all others, the evidence must show that the
impairment has lasted or is expected to last
for a continuous period of at least 12 months.

* * * * *

§ 416.926 Medical equivalence for
adults and children.

(a) How medical equivalence is deter-
mined. We will decide that your impair-
ment(s) is medically equivalent to a
listed impairment in appendix 1 of sub-
part P of part 404 of this chapter if the
medical findings are at least equal in
severity and duration to the listed
findings. We will compare the symp-
toms, signs, and laboratory findings
about your impairment(s), as shown in
the medical evidence we have about
your claim, with the corresponding
medical criteria shown for any listed
impairment. When we make a finding
regarding medical equivalence, we will
consider all relevant evidence in your
case record. Medical equivalence can be
found in two ways:

(1)(i) If you have an impairment that
is described in the Listing of Impair-
ments in appendix 1 of subpart P of
part 404 of this chapter, but—

(A) You do not exhibit one or more of
the medical findings specified in the
particular listing, or

(B) You exhibit all of the medical
findings, but one or more of the find-
ings is not as severe as specified in the
listing;

(ii) We will nevertheless find that
your impairment is medically equiva-
lent to that listing if you have other
medical findings related to your im-
pairment that are at least of equal
medical significance.

(2) If you have an impairment that is
not described in the Listing of Impair-
ments in appendix 1, or you have a
combination of impairments, no one of
which meets or is medically equivalent
to a listing, we will compare your med-
ical findings with those for closely
analogous listed impairments. If the
medical findings related to your im-
pairment(s) are at least of equal medi-
cal significance to those of a listed im-
pairment, we will find that your im-
pairment(s) is medically equivalent to
the analogous listing.
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